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FEE AUTHORIZATION / AMENDMENT TRANSMITTAL LETTER 


Attorney's Docket No: SYNE-225E 
(SYNE225/C4.US) 


Serial No. 


Filing Date 


Examiner 




Group Art Unit 


08/182,183 


May 23, 1994 


Marianne P, Allen 


1645 


In Re Application of 










Lin, et al. 










For 










Glial Ceil Line-Derived Neurotrophic Factor 









TO THE ASSISTANT COMMISSIONER FOR PATENTS: 

El Appllcant(s) requ6St(s) the following extension of time under 37 C.F.R. 1.136(a): 

□ One month of original due date ($1 10.00) 
S Two months of original due date ($400.00) 

□ Three months of original due date ($950.00) 

□ Four months of original due date ($1,51 0.00) : : : r : r : : r : z : r 

□ Five months of original due date ($2«060.00) 

S A response in connection with the matter for which thte extension 6 requested: 

IS is filed herewith. 

□ hasbeenfiled. 

IS The response is a filing of a Transitional PR)vis)or6 Submission After Rnal Rejection under 37 C.F.R. §1 .129(a) 

□ The accompanying papers include amended claims for which no addrtionai fee is required 
IS The accompanying papers include amended claims the fee for which has bem 



CLAIMS AS AMENDED 



(1) 



(2) 

Claims remaining 
after amendment 



(3) 



(4) 

Hi^iest number 
prBvioigly paid for 



(5) 

No. of extra 
claims present 



(7) 
Additional 
Fee 



Total Claims 



*140 



Minus 



122 



18 



x$22 



= 396.00 



Indep. Claims 



19 



Minus 



15 



x$82 



328.00 



□ Rrst Appearance of a multiple dependent daim 



+$270 



Total Additional Fee for this Amendment 



724.00 



*lf the entry in cdumn 2 is less than the entry in column 4, write "0" In 0^ 
*1f the IH^jhest Number Previoudy Paid For IN THIS SPACE is 1^ 
***tf the "Highest Nwnber Previously Paid Rx* IN THIS SPA^ 
^ IS The following other fees are incurred by the accompanying papers. 

IS Other $790.00-Transrtional Provisions Submission After Rnal Rejection under 37 C.RR. §1 .129(a) 

Hease charge Deposit Account No. 01-0519 in the name of Amgen Inc. in the amount of $1914J]Q. A dupRcate 
copy of this petition is attached. 

B If an additional extension of tinie is required, please consider this a r^^ 

IS The Commissioner is hereby authorized to charge any additional fees whiA 
accompanying papers, or credt any overpayment to Deposit Account No. 01 -051 9. 



Please Send Future Conesoondence To: 



U.S. Patent Operations/DRC 
DepL430.M/S27-4-A 
AMGEN INC. 
One Amgen Center Drive 
Thousand Odifs, California 91320-1789 



inial D Pjinw 7 



Daniel R. Curry 
Attorney for Applicants 
Registration No.: 32,727 
Phone: (805)447-8102 
May 5, 1998 
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